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Abstract

The Wanien, Co-occurring Disorders, and Violence Sty {WCDVS ) was o large (N = 2729) mul-
tistie stuedy of the effectiveness of integrared and rrawena-informed services for women with substance
wse anel mental healily disorders and a history of interpersonal vielence (plivsical or sexnat abise .
Steely participanes” exposure fo lifetine and current trawmatic evenis way assessed at baseline aned
dollene-up via in-person interviews. Titis article describes the choice of the Lije Strexsor Checlidise-
Revised (LSC-R) 1o assess trawmea Wistory o meet the WCDVS'S research aims and 1o respond o
consumerinpud. Guasitative data addvexs the breadilraned prevalence of poteniial v traumaric evens
i the past and cirrent lives of sudv participants, the formation and properties of swmnry mea-
stres, and west-retest reliahilin. Cualitaive duta address tolerance of the insteument by inferviewery
and respondents and the genervalizability of quantitarive findings about rauma prevalence. Finally,
recommendations are offered for improvements to the WCDVS version of the 1LSC-R for use in funoe
research.
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The Women. Co-oceurring Disorders. and Violence Study (WCDVS ) was a large federaliy lunded
multisite study (¥ = 2729) of the effectiveness of comprehensive. integrated. trauma-informed. and
consumer-involved services for women with substance use and memtal health disorders and a his-
tory of interpersonal violence.” The aims of this article are to contribute o the understanding of
mcasuring potentially traumatic events and 1o deseribe the kinds and frequencies of such events
in the lives of women witlt co-occurring disorders and histories of physical or sexual abuse. An
existing trauma assessment instrument. the Lite-Stressors Checklist-Revised (LSC-R ). was adapied
for the WCDVS. Data are presented on the 1est-retest reliability of the WCDVS version of the
LSC-R. vn study participants” tolerance of the instrument. and on the hreadth and scope of po-
tentially traumatic experiences in the past and current leves of women in the study sample. The
development. psychometric propertics, ard use of summary measures are described. and recom-
mendations are presented for the improvement of the WCDVS version of the LSC-R for use in
future rescarch. A diterature review locused on dssues and challenges in the measurement of stress-
ful and violent events seis the stage by desceribing the context of the WCDVS's selection of the
LSC-R as the instrument with which 1o assess past and cwrrent exposure (o potentiaily truumatic
CVCIHX,

Measuring Traumatic Events

Some of the questions faced by WCDVS investigators in their choice of a measure of traumatic
events were: Should the focus be or stresstul life events or be limited o the formal assessment of
traumatic evenis? What events shoukd be included? Are setfereports of such events reliable (tempo-
rally stable)? How deeply should interviewers probe for dewatls of the events? What is suificient for
research purposes. as opposed 1o clinical purposes? What meaningful and analyticaliy useful sum-
miry variables can be computed from the basic information What instrament is most appropriate
to the target population?

Bifterences between stressful life events and tranmatic life events

The Diagnostic and Stistical Mamal's (DSMY definition of trawma has changed aver time. as
understanding of the scope and impact of trauma has grown, The initial definition was of an event that
waould be markedly distressing to almost anyone and outside the range of ussal human experience.
More recently, traumatic events have been expanded 1o include experiencing, withessing. or being
confronted with events that involve actual or threatened death or serious injury. or u threat to the
physical itegrity of oneself or others. The latest definition also added the necessary condition of an
emotional response of fear, helplessness, or horror at the time of the event. Whatever the definition,
traumatic events are considered 10 be the canse of the development of subsequent post-traumatic
reactions, and the current diagnostic proceduare for post-traumalic stress disorder (PTSD) requires o
formal assessment of trauma. based on the definition in DSM-IViCriterion A: threat of death or serious
injory and emotional response of fear helplessness, or horror at the time of the precipitating event),

The framers of the original criteria for the PTSD diagnosis had in mind events such as war,
torture, rape, and natural and man-made disasters, Traumatic events were considered Jdifterent from

" This study wirs funded ander Guidhnes tor Applicants ¢GEA Y Na U THERO03 ed Couperative Agreement 1o Siady Women
with Adcohol. Drug Abuse and Meatal Health cADA Disorders who Bave Histories of Viclence: Phase 11 from tie Depasiment
of Health aad Fluman Services, Public Heaslth Service. Substancee Abuse and Mentd Healih Services Admimstration’s 3 centers:
Center for Substance Abisse Treatment, Center Tow Mental Heallh Services, and Center for Substinee Abisse Prevention « March
2000,
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the painfud and stressiul events that constitute (he normal vicissitudes ol lite, such as divoree. loss.
scrious illness, and linancial mistoriune. Stress vescarch has been primarity concerned with the
scientific exploration of & causal relationship between life stress and iliness. Early studios focused
on the characteristics of events that were likely 1o be stressful and 1o fead (o changes in psychintric
or physical health." A parallel view of sresstul life events emerged through the fens of bereavement,
foss. und adaptation. Evenss such as divorce or death of a loved one were undersiond as rendering
obsolete the individual's assumptive world and reguiring a psychosocial transition that could generate
internal turmoil. denial. and depression.”* This distinction between stressiul life events and traumatic
events assimes that most individuals can cope with ordinary stress, whereas the adaptive capucities
of most people are likely w be overwhelmed when confronted by o traumatic evens.

Self-report

Sell-report is ofien the only possible source of information on past or curreat experience of stressful
events. The subjectivity of seif-report of traumatic Hie events is ofien considered o hindrance 1o valid
meusurement. The recent discourse about “false memaories™ manilests the multifaeeted problems
involved in assessing the relative accuracy of seli-reports, especially when they involve the report of
past sexual or physical abuse.! Nonetheless, recent studies examining the use of self-report meuasures
of ruema in psychiatric populions have concluded that they were refiable and valid. ®¢

Which traumatic events to measure?

The WCDVS was designed with the understanding that trauma is often at she core of co-oceurring
problems of substunce use and mental illness. Traumatic events may be briel, single incidents or
profonged and repeated. They may have occurred at any point in the fifespan, and. once hegun,
they increase vulnerability o additional travma. In making a choice of trauma history assessment,
WCDVS investigators wished to include Bife events that may not necessarily meet HSM-7V eriteria for
trauni but which were highly stressful nonctheless. The view adopted was that trauma is 4 complex.
multifaceted experience that can result in adverse outcomes well beyond those of diggnosable PTSD.
Thus, a measere was sought that was comprehensive and appropriuie (o the expericiees of women.

Gender issnes in the assessment of trauma history

Three generat factors affect the sensitivity of trauma history measures with respeet o gender:
(1) 1he extent Lo which traumia exposure is yueried in languape that respondents understand easily and
are willing to endorse, ¢ 2) the extent o which specitic churactesistics of trsnnatic events e measured,
and (3) the inclusiveness of events or expertences examined. The importance of using language that
respondenis are willing to eadorse became apparent when women with sexual experiences that mel
the legal definition of rape did not label their experiences as such and did not endorse items such
as “Have you ever been raped?™¥ Characteristics such as age al the time of the event, severity,
and chronicity are espectally imporiant with respect to gender. because they define the parameters
of exposure that explain several gender ditferences in PTSD prevalence and comorbid symptoms,
Gender-sensitive measures also include content relevant o the stressors and raumatic experiences
that are specitic 10, or more common {or, women or men.

Instrument choice

The Life Stressor Cheeklisi-Revised (LSC-R Y was chosen for the WCDVS hecause it is specilically
tailored to the trauma exposure and stressful lite experiences of women and has established validity.”
The LSC-R is a 30-item instrument that includes stressors relevant o the lives of women who
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do not gsually meet DSM ceriteria for @ raumatic event bug naay be relevint to unrderstanding the
comtextof wauma exposure, such as prolonged and unwanted separation from children or caregiving
for sameone 11 o disabled. Tt also includes unique assessments for abortion and miscarriave, and
differentiates forced sexuul ouching (sexual assaull) from forced penetrative sex iraped, The 1LSC-R
uses behaviorally specific kinguage, and it includdes probes o assess age at the time of the first event.
chronicity. and DSM-1V eriteria for fife threat and emotional response, Information regarding the
relitionship 1o the perpenator (someone known well versus not known wellyis imbedded in the ftem
wording when relevant. The ESC-R hax demoenstrated good criterion-related validity for PTSL in
diverse populations of women and in several Linguages, ™ 12

Methods
Description of the WCDVS

The primary aim of the WEDVS was (o evaluaie the effectiveness ol inlerventions 1ha provide
comprehensive, integrated. travom-informed. and consunser-involved services 10 women who have
co-occurring suhstanee use and memal health disorders and & history of interpersonal violenee !
The WEDVS used a quasi-experinental, longitudinal design with a contmon, standurdized interview
at haseline and A follow -upa: at 6 and 12 months 1o obtain deseriptive and outconme dats, and at 3 and
Y months 1o obtain interim services slilization <t The WEDVS was conducted at 9 sites aeross
the country, where women in intervention services were compared with women in services as usual.
Adthough the sites had vommon core service elements o provide integrated trauma, mental headth, and
substance abuse treaiments, they ditfered by portal tsubstamee abuse, mental health, o community-
hased) and modadity toutpaient. inpatient, or mixed). Women aged 18 or ofder were eligible tor the
WODVS il they had a substance use disorder and o mental health disorder, had wccessed the Tormal
Areatiuent system on al feast 2 oceasions, and had a history ol imerpersonal abuse.

The eligibitity criteria were very broad. even though they included hoth o substance use disorder
and @ mental health disorder. Only one of these disorders had w be current at the time of study
entry: the other could be current er within the past 5 years. I erms of substance use disorders, o
womin at study entey might have been jast out ol detoxificition services or in recovery for nearly 3
years. I terms of mental health disorders, wwonman at study entry might have been sceking services
for untreated psychological symptoms or she might have heen symptomatically stable. WCDVS
women could have any major mental health disorder, including not only PTSD and depression
but adso anxiety. bipolir. mehiple persoralisy. obsessive-compulsive. personality, and schizophrenia
spectruny disorders.

Mouodifications to the LSC-R

A workgroup of rescaschers, clinicins, and consumer-survivor-recovering women (CSRs) nodi-
ficd the LSC-R for the WCDVS 1o wilor it specifically to the study population. The original suthors
ol the LSC and LSC-R T adready addressed content validity,” but the workgroup felt that additional
madificutions were needed for the wrger population and (he aims of the WCDVS, CSEx stressed the
importance of gender specificity. cultural sensitivity, and caution regarding questons abaut abuse.
They alsa expressed concern about patential distress to respondenis as well i o interviewers and
contributed to the common cross-site wlervicwer training ind w the design of supposts for inter-
viewers. Por exinple, CSRs eidorsed separating death of o child T'rom death of others close 1o the
respandent and including a question about abuse by service providers. Their recommendations adso
fed to the developmient of prohes for frequency and age of onset of abuse that provided sutlicient data
For research purposes while maintaining o clinically sensitive approach and nol prying wo deeply
inte the details of specific stressiul evenis,

2.
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The moditicd LSC-R, heneeforth referred o as the WCDVS verston of the 1.5C-R, contained 31
specitie #ems and g firal, open-ended item thig asked about “any other stressful events.” Eighteen
iterms in the WEDVS version were idemical to those in the originad LSC-R. 6 items resulied from
cither merging or splitting ESC-R ptems, and 7 items were new (Fabde 11, Lsch item inquired abouwt
Hifetime exposure toastressful event tves or o has this ever happened ™), and, 38 positively endorsed.,
about curment exposure (yes or ne: “has this kappened in the past & momths™y There wese no further
probes Tor the first 17 diems. The next #4 sems, which Tocused on ingerpersonad abuse and neglect,
incinded follow-up probes concerning frequency and age of onset. The frequency probe, “How
olten has this happened.” had 3 rexponse options: once. a fow tinies. and o ol The age of onset
probe, “How old were you when this (fiesty huppened.” had 5 response options: {45 years, 6-10
voars, V=13 years, P17 years and 18 veurs or older, which were also anchored by schoaol-based
developmental perieds (preschool, clementary school. funior high or middie school, Bigh schood,
beyond high schooly. As i resuli of these modifications and unlike the original LSC-R, the WCDVS
version of the LSCYR does not assess trauma formally e, wstng DSM-IV Criterion A Tnstead.
it provides o comprehensive and sensitive assessiient of stressiul lite events, many of which are
presumed 1o fead not just o post-traumatic reactions hut also to other Axis 1 or 1 mental health
disorders such as depression. generalized aniety, dissociatve identity disorder. and substance use
disorders,

The WCDVS version of the LSC-R was embedded i acomprehensive interview that inciuded
measures of personal and thmily Caracteristios, subsimee abuse and mental health treatment history,
paticrns ol substance use, general mentidd health syinptoms, PTSD symptoms, service utifization.
and pereeptions of case. Common training in stadisrdized rescarch interviewing and study-specibic
procedures was provided for interviewers Trom all study sites.

Retest sample

A subset of women completed the cross-site hiscline interview on 2 separate oecasions, close
intime, o enable analysis of tese-retest rehiability emporal stabifiny). The cetest sample nombered
186, which was approximately 20 women Jrom cach study site. For those women who completed
the baseline interview in 1 session (= 1740 the relest interview oecurred an average of 7 days
fater (5B = 4.2 Range = 2-35 days), For the remaning 12 women, who vequired 2 sessions for
theiy baxeline interview. the time between e sceond sesston and the retest interview wis also 7 days
¢S50 = L8 Runge = =20 duysy,

Survey of sites concerning LSC-R tolerance

A concern shared by CSRs, clinicians, and researchers was the potental of the vaun his-
oy assessment o clicit distress and o rigger unwanted emotional reactions, Tu assess bow well
prarticipants in the WCDVS olerated the raema history assessinent, we asnalyzed the responses from
the study sites o 4 gaestions addressing (1) rescarch interviewers” opinions of wonen’s reactions,
hoth positive and negatve: £2) whether interviewers noticed sy paiterming i women’s reictions;
(A what itwas like for sntervicwers to adnnmister the WODVS version of the 1.SC-R: and (4 whether
there were any adverse events associated witly it

Summary variables

A WOHVS workgroup discassed ways in which information frony the WODVS version of e
LSC-R could be used 1o create summary variables Tor use as measares of (1) indiv ideal ditferences
in fiferinre raama history, for deseription und as covariates in statistical analyses, and (2 individ-
val ditferences I cirrens exposure 10 ITNNILC events, s voviriates in stagistonl analyses and s
SeCOmdiary GuCome medsures,
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Five summary variables resulted: Lifeiime exposnre (o siressfud events (LESE) uses information
from all 3t specific tems to indicate the breadth of exposure to stressful events in cach woman’s
lifetime. A score onthe LESE is equad to the wtal number of items endoesed {Range = 0-3 1) Liferime
Sfrequency of interpersonal abuse (LFIA) uses Totlow-up probe information from 9 items (Table 1:
items 18, B9, 200 21, 24, 25,29, 30, 31 10 quantily the Trequency of interpersonal abuse in cach
wonnns hifetine. Respondents can answer “never™ (), "onee”™ (1) 7o fow tdmes™ (2 or “a tot™ (3)
to cach probe abour the Trequency of the abuse, Three of the @ jtems (21, 29, 301 ask about frequency
of abuse in both childhood nd adulthood, and thus 12 responses are sunamed (Range = 0-36);
Frequeney of childhood abuse (FCA) is formed by summing the responses to 3 [requeney probes
pertaining to childhood physical und sexual abuse (Table 1 items 21, 290 30y Curreni exposnre to
pterpersonal abrse (CEIA) consists of the summed responses (Uno”™ = O “yes” = 1] to 8 items
pertaining 1o recent exposure o interpersonal abuse (Fable 10 items 19, 20,21, 24, 252930, 31
and Currenr expasure i other stressors (CEOS) sumes the responses o the 20 veeent-exposure iems
that are not included in the CEFA scale (Range = 0-200 Tn addition. the workgroup developed
rules for combining 1tem and probe responses (L produce 4 dichotomous variables that indicated the
presence or absence of childhood physical abuse, childhood sexuad abuse, adulthood physical ubuse,
and adulthood sexual abuse,

These summary vasiables assume that a high trequency of trauma exposure and a wider exposare
are indications of increased severity, but they inteationally refrain from assigning weights o dilterent
types of experiences. Although several lietors other than frequeney have been proposed o refate to
the severity of trauma exposure. Tor example. age of onsetand relationship w the perpetrator. the field
ixostll Far fromt generating an accepted severity algorithm, Fhe purpose here s not o codily these
sumimary variabies, but rather to suggest poxssible ways te combine single-item data imo meaningful
compaosites and ta examine their psyehometric properties. Despite serious Hmitalions of sammary
measures when comparing individusd women. there s o clear need for sgeregate tranma history
variables for statisticul analyses of group dilferences,

Qualitative analysis of the final open-ended ifem

The Trauma Measures Quaditative Workgroup analyzed the responses o the final item ol the
WCDVS version of the LSC-R (" Are there any uther upsetting or stressful events we did not include
that you would like to mention? What was the event?”).” Members of the workgroup represented
CSR. chinical. and research perspectives and included 2 WEDVS interviewers.

The workgroup combined 2 different methodologies. Initially, analysis ol responses was guided
solely by grounded theory, according o which themes arise Trom the data rather than being imposed
an it by the analyst.™ As workeroup members identificd themes in the buseline responses. they

CThe authers acknow fedge theirdebt o alh ie members of the Traunsy Queshtative Workgroup, wlieh wis respossible for
anitlyzing sivdy participants” responses o the Bl opeg-ended guestion ol the WODY S version ol the TSC-RL B aiphabenaeal
arder, menthers, followed by thetr WODVS polel site ar affifiation, and location, are Paula Bjekijae (OSRoand clinein,
Protatypes, Culver Cire, Caditn, Crtherine Conghitan Gotensdewer, ALLTES . Stockion, Cality, Ehzabeth Sackson oesearcher,
WODVS Coordinating Center, University of Noeth Cairobii, Chapet THIL NC), N Kaovmeeey freseaechen, WELL Project,
Cumbridye, Masan Ruta Mazelis (CSR consustmt, WEDVS Coordiming Center. Podicy Reseurel Assoctibes oo, Delasar,
NY L ehra Keame-Fermnudey cesearches, Poctal Project, New York, NY L Lisa Midler (researcher, Boston Consintiunm for
Familics, Boston, NMass, Susan Mockos (OSSR consaltant, TAMAR Projece Baliimuore, Mdy, Terri Nadhekd orescarcher,
WODVS Coordinating Center, $imversity of North Ciobia, Chaped TR NCy Andrea Savaee fresesrcher, Portal Project.
New Yok, NY L Debra Wagler titervieswer, ALLIES, Stockton, Calits, and Weady Vogel cresearcher, WEDVS Coordinating
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recognized that some responses deseribed events that were covered in one of the preceding specific
lems, In addition, they recogpnized that many ol the thenses identificd were closely related to the
evenes covered in those items. Therefore, a second unalvtic strategy wis emplayed, which derived
themes or codes from categories i the specifivc items. Combining this top-down approach with the
bottem-up approach of grounded theory resulied 1n o wipartite coding structure: Coding 1, themes
that are the same as those in the 31 specitic itens: Coding 11 themes that are similar o those in the
specitic itemss and Coding HTE themwes that are new and difterent from those i the speciiic items.

Results
Characteristies of the WCUDVS study participanis

The WEDVS baseline samphe (Y = 27295 represents the largess study sample of dually diagnosad
treatmeng-secking women who have completed o common trauma history assessiment. A deseription
of the characteristics of these women sheds Hight on the peneralizability of the WODVS tindings
ot the past prevalence and 6-month incidence of stresstud events in women's lives, as welt as on
tolerance of the WCDVS version ul the 1LSC-R.

The WCODVS participants were. onaverage. 36 years obd, ranging fronn 18 to 76, Fifiy pereent had
completed high school, and another 244 had o Graduation Bquivaieney Diplonio GEL . Women seli-
wentiticd as white/Caucasian (54% 3. black/Alrican American (29% ). and Hispunio/latina (185 4.
More thun one third (384 were married or partnered, white almost one third {30%: had never
nuried, These women had, on average, $632 during the past 30 days, with o range from $60 1o
R30.000; 12.6% were employed currently: and 71.8% had been homeless sometime in their life,
Most of the women hud had children (86,79 ), but only 31,76 were fiving with a child younger
than 18 yvears (See MeHugo et al'® and Beeker e al'™ for tuller deseriptions). I addition, study
purticipams lived in acban, rarad, and suburhan settings in 6 states wnd the District of Cobumbia,

Reactions to the WCDVS version of the LSC-R

When asked about respondents” reactions to the (raunt history assessment, interviewers reported
thit most women either had litde veaction or Tound it o positive experience. Wornen stated that the
guestions gave them perspective on how iuach they had endered and survived. or ow Tortanage they
were to have avoided some ol the events asked about, A number of women suid that they appreciated
being asked directly about stresstul experiences in their lves and that they hadiold inerviewers things
thist they hadd never disclosed to anyone etse. For the few woaen who appeared distressed during the
adminisinition of the WCDVS version of the LSC-RL 0 was expressed ds nervousness or tensencss,
particubarly at the baseline imterview, or as earluloess or weeping, hierviewers poted that women's
reactions appeared 1o be selated to their stages of recovery teg, length of sobricty) and therapeutic
expericaves (eg, how often they had deseribed theirtramma experiences in clinical settings ), Those few
women who struggled with the trinma assessment fended to he more lragile before the interview thun
wamen who did not. and women who had experienced imterpersonal violence during the preceding 6
monthy showed greater cmotion, No mterviewer reported that any woman refused the trauma history
assessnent. Only | osite reported adverse events related 1o the WODYS version of the ESC-R 1o
their mstitwional review bowrd (IRB): 3 such events were reported: none i long-lerm negative
vonsequences. Another site referred 2 women Tor clinicad services as o eesslt ol minor distross
expressed during ihe tranma assessnwent, Thes, ot ofronghly 6000 baseline and follow-np interviews,
there were only a handful of cases where special constderations were necessary,

Interviewers reported that they appreciated that women were ot asked 1o welt their stories or
probed for detads, and that the items progressed from tess intriasive @ mare intrasive events. Some
iterviewers said that it was dilticalt o hear about the trawmatic experiences al e women they
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interviewed, but as they became more experienced. they felt that the interviews became casier
10 administer. Although avoiding the details of traumatic events is protective of respondents and
interviewers. i few interviewers el uncomtortable asking women shout such events without giving
them an opportunity to tell their stories,

Eifetime and current experiences of stressful events

Table 1 presents the frequency statistics for the 31 specilic iwwms of the WCDVS version of the
LSC-R. The lifetime frequencies from e baseline interview (N = 2729) runge from 9.7% for
the death of & child t 87.1% for money problems. Other fow-frequency (<204 fifetime events
were having ahandicapped child and being the victim ol a hate erime. Other high-trequency (= 80%)
lifetime events were loss of a loved one, emotional ubuse, und physicad abuse, Some of these exposures
oceurred in the past 6 months. The current frequencies range from 0.0% for death of a ¢hild 10 65.2%
for money problems, Other low-Trequency (=53%) current events were experiencing a disaster, being
in a serious aceident, having an abortion or a miscarriage, and being the victio of 4 hate erime. Other
high-frequency (2 30%) current events were homelessness, having a serious physical or mental
illness, becoming separated against her will front a child, and emotionat abuse.

Test-retest reliability of the WCDYS version of the LSC-R

Table 1 also presens the test-retest relability statistics Tor the specific items. based on the retest
sumple (1 = 186). The pereent absolute agreement is preseated o indicate obtained levels of agree-
ment. and &, which reflects the chance-corrected level of agreement. is presented as the index of
reliability. All of the lifetinme items execed published criteria for acceptable reliability based on «
(=0.40). and many show high Jevels of agreement hetween test and retest!® I general, west-retest
reliabitity bused on x was lower for the current items, although the percent absolule agreement was
seldom Tower than 90%. a discrepancy that is fikely due to low base rates.!” Kappa for 4 items was
below (140, but most were moderate 1o ugh. indicating good test-retest reliability for reports of
recent siressful events.

Open-ended questions are not designed for test-retest reliability. and no standard method of caleu-
lating their reliability exists. Yel there was interest in examining the correspondence between test and
retest responses to the final item. In the test-retest sample of 186 women. 34 (724%) did not answer
this item at either administration. OF the 52 women who answered i al one or both administrations,
the pattern of responses wits 20 athoth, 16 at test only, and 16 at retest only, OF the 20 who answered
at both administrations. 9 gave responses with identical content bath times, 7 gave responses thal
overlapped partially, and 4 gave responses that were completely difterent,

Summary variables

The distributions of the lifetime summary variables (LESE, LFIAFCAY had good praperties, with
means centered within the range and good vanability (Table 23 The intraclass correlation coefticient
was computed as an index of test-retest reliability for continuous measures.'™ The lifetime summary
variables showed high test-retest reliability. On average, women in the WCDVS reported exposure
to about half of the 31 stresstul events in their lifetimes (LESE mean = 1632, with a range from 2
to 30). The scales for current exposure (CEEA and CEOS) had lower test-retest reltability, although
it was still acceptable. On average, the women reporied about 1 exposure to inferpersonal abuse and
about 3 exposures to othier stressors during the past 6 months. Table 3 presents the frequencies and
the test-retest statistics Tor the 4 indicator variables. The Irequencies indicute very high rutes in all
4 ahuse categories among the women in the WCDVS study group. and test-retest reliability (1) s
moderate to high for these 4 indicator variabies.
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Table 2
Descriptive and test-retest (intrackass correlation coedlicieney statistics for the sumimary variables
from the WCDVS version of the Lite Stressor Cheeklist-Revised®

Intraclass

correlation
Sununary variable Mean Sb Range cocfficient
Lifetime exposure 1o stressiul events (LESE) 160.32 457 2-30 (.86
Lifetime frequeney of interpersonal abuse (LFIA) 15.86 7.39 -36 (3.88
Frequency of childhood ubuse (FCA) 372 149 -4 .86
Curgent exposure 1o interpersonid abuse (CELAY 146 154 (-8 0.77
Current exposure o other stressors {CEOS) KRE 1.99 3-10 0.77

"WOEDVS indicates she Wonwen. Co-ovaurring Disorders, and Violence Study.

Final item: Cading I and 1

The item-hy-item specticutions for the WCDVS comprehensive interview instructed interviewers
ta record the response 1o the open-eided ftem verbatim and to record the event even i it 1is inte an
carber gquestion. At bascline, 383 (21.36%) of 2729 women described “other™ events.

There are several reasons why women may have reported events appropriate to the specitic items
b response to the finat, open-ended flem. One reason is not saderstunding the close-ended jtem that
covered their response. Some instunces of differential understanding may be doe 1o the structure of
B4 llems, which contain o parenthetics] claritication that was read only if a woman asked shout the
question’s meaning. For instance. the parenthetical o the item about ever having a serious physical
or mentd itness includes “tried to KilE yoursel™ s an example. but some women's respanses o
G ey mention their suicididiny or suictde attempts. The finagd item abo olfered some women an
opporturity t tedt their “stosy™ by naming or recounting triumatic events that they had experienced.
Other women may have deseribed an event becanse they felt that its cmotional weight, or some
nuance of ils meaning or natere. wirs sot fully captured by any ot the preceding guestions. Some of
the responses 1o the final Hem suggest that women were conveying the complexity or multifaceted
nature of the ovent or series of eveats, which are quadities not captared in the close-ended guestions.

Many responses o the final item concerned expericnces closely relaed 1 those covered by the
specific items, but they tcluded additional dimensions. Examples inciude sexuz) harassment outside
the vontext of work or school, wtd Turassment that wis not experienced as sexual in content. Two
guestions for which additional dimensions were frequent were death of @ child (n = 81 844 of the
383 responsesy and death of someone close 1o the respondent other than her child (n o= 73 12.5%

Table 3
Bescriptive and test-retest statistics for the indicator variables based on the WCDVS version of the
Lite Stressor Checklisi-Revised”

indicator variable Frequency “ves™ (% yes) K Ge absolute agreement
Childhood sexual abuse 1688 (62.0) 076 ®R.7
Childhood physical abuse FOOG (622 {167 R d
Adulthood sexual abuse 1637 (60.3) .64 835
Adulthood physical abuse 2195 ¢85.4) (.51 8O3

"WODVS aindicutes the Women, Co-oceurring Disorders, and Violence Study.
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ul the 383 responses). These additional dimensions included death by suicide, murder, acerdent, or
disaster: death that the respondent was present t or wilnessed: muttiple losses; and death followed
by the respondent inding or seeing the hody.

Muny responses to the final item were similur o the two specilie items concerning sexual abuse
{Table 1:items 29 and 300 Because same women nay not attach the word “rape”™ or “incest”™ 1o
their cxperiences, neither word was incladed in these specific items, but without the inclusion of
these words, some women found thai these items did not capture their experiences. In the words of
one wortzaie when asked about other stressful events, 1 consider my rape and Kidrapping somcthing
you didn U spectbieally get to” A number ol women mentioned mueest or molestation by o relative in
response to the dinal item. The wording of the spectfic question about forced penetrative sex (Table 1
it 30: "Did vou ever have sexc 7Ty have implied active participation on the respondent’s part
that she did not feel occurred. An interviewer noted that a respondent identified a rape in the final
it but did not include i response w the specific itens hecause “that question was about having
sex when you did nol want to, net rape.” These events may diso have heen reported ia the linal item
hecaose respondents did not consider them o have involved cither the foree or threat that is explic
in the specific e, or ey did ot consider foreed penetration w he “sex.”

Final item: Coding 1

Using grounded theoryathe Traia Measures Quabitative Workgroup identified ionember of thenies
that sre either not among or pot closely retated to the events covered in the speeific items, These themes
tmclude Py a namber ol events orexperiences of the respondent feg. risky sexual hehavior, seli-hagmy,
(21 experiences of the respondent’s children tee. respondent abused herchildren. someone else abused
her children. respondeat abandoned her ehildren. (3) other violence perpetrated by the sespondent
(og, respondent kilied someone k (4 issues related to the respondent™s natad Family (g, mental illness
of @ parenit), £5) the respondent being Lalsely zecused or not believed. and (63 the respondent keeping
seerets or Tearing negative consequences o telling the truth, A stressful personal experience that LR
of 583 (3% ) reported in answer e the linal question was bomg Jidnapped or abducted.

Discussion

The handings indicale that the WCDVS version of (he LSC-R was well reeeived by respondents
and interviewers, asks about stresstud life events that are commion o women in the target population,
and has good test-retest relinhihty ttemporad stabidity). The relevanee ol the items to e experiences
of the women can be inferred from the ligh rates of endorsement of single items and membership
inall 4 abuse citegories. The lest-retest reliabilitios Tor single Hems were similar to those found
in other studies with similar populations.™ The summary variables were also emporally stable
{high test-retest relability) and had good peasurenent properties. By combining guantitagive and
Juathtative information, the WEDVS findings documeant ot only the previdence ol these stressfud
cvents but also the complexity of the lives ol wonen with co-ocearring disorders. Muost responses
v the tinal item concerned events coverad i specilic ftems or captured additiona] dimensions ol
an event covered 1 specific item. IE anyihing. therefore. the responses o the final. open-ended
question suggest (hat some specific ems are undercounted rather than overcounted.

Al women m the WCDVS reported. when being scereened Tor eligibstity, that they had accessed
services for substance use o mental beabth problems onat least 2 previous occasions. The duration
ol cach revious contacel could have heen as short as a sinele oftice visit, Al women in the study
also endorsed an ttem en the commaon efigibility screening instrunent that asked il she had ever
heen physically o sexualdly abused. This does not mean that the women in tie study had previously
been assessed for trauma or had previousty received counseling in any formal for therr rawm,
Information from site interviewers and clinicians and from responses to the open-ended question
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in the WODVS version ol the ESC-R indicated thas some of the women hid never reveaded their
rammatic experiences prior to their participation in the WODVS, Even more had never received
tresement that addressed thedr triunna prior 1o the WCDVS,

Thus women in the WEDVS sepresent a large, demographicadly and geographicatly diverse
simple with varying degrees of current substance nse and mengal health symptoms and varying
frequencies of past and current stresstul lite expericnces. by addition. they i received and were
receivieg varying amounts of services, including treatinent Tor traunie, in g viniety of seilings,
Fhis suggesis that indings concerning the litetime prevalence and 1he past 6 months” meidence
of stressful events are broadly generalizable o trestmient-aecking women aged 18 and older who
have co-oceurring substanee use and mental heghivdisorders and i history of interpersona vivlence,
Pespite convenience, clustered sampling in WCDVS, the broad eligibiliny eriteria, the Jarge sample
sizesand the site diversiny suppart the wide appicabiliny of the WCDVS version of the LSC-R for
e assessment of rawma aneng women aceessing public-seczor senvices for substanee ibuse and
wicntad health treatment and rehabiliciion,

Overalll WODVS date on the LSC-R suppert the venclusion of Newman and colleagues that
wirtien Cexpressed fow wdverse reactions to the inguiry, aid o many cases, derived benehit from
participation in the study™ The WODVS version of the LSC-R was well tolesed by pasticipants
and hked by interviewers. There were aumy reports of postive reactions 1o i, and there were very few
adverse reactions, Diversay among the WCDVS siudy participants interms of severity of previous
and current trauma, whether oe not they had ever been assessed tor travma or previously revealed
their stesstul Hife experiences ol their story ™y, and intensity of both prror and curreat trestment
suggests that the WCDVS version of the ESC-R would be well tolerded by most wones with frauma
histories. Becuuse rescarchers and IRBs are oblizated to Toliow (the principats of ponmalfeasance
and heneficence, s impostant o examine tolerance of Iruma history sosessments soch as the
WODVS version of the LSC-R. The data gathered throogh the survey of interviewers indicate the
vitlue of multipie strategies for colledting information on study participants toleranee of e
history assessment. The WODVS participant interviews would have benetised from the inclusion of
SeHTCPart #emis on reacions 10 1 Il assess e,

Sia recommendations Tor the improvement of the WEDVS version of thie LSC-R emerged from
the Frivmi Measures Qualitative Workgroup™s inadysis ol basetine responses to the linal item. First.
parenthetical examptes and clarifications contained in specitic items should be cither dropped or
melided divectly in the questions, To prevent respondents rom taking examples as exhaustive rather
than ilustrative, they shontd be preceded by phrasing such as, “Some examples of the kinds of
events this gquestion covers are ) Second, based on the frequency of open-ended responses that
boted tikded dimensions ot the death of o child or of someone ebse close 1o the respondent, these
dimensions should he added as specitic probes follosw ing wan affirmztive answer 1o cither question,
Fhe third recommendation concerns one of the specttic questions whout physical abuse (Table 1
item 21 Some instances of physivil abuse in which the perpetrator was nol welt known 1o the
respondent were missed becanse phivsical abuse by o stranger was included with being roblbed or
mapeed, Separating physical abuse by o stranger (rom a robbery or mugging would elicii a broader
range of reported events.

The forerth recommendation i that the scope of several speaific questions should be expanded,
The specisie item ubout the separation or divorce of parents pertaies only 1o fegatly magried par-
ciis. Sinpkarhy. another specific item wsks whether the respondent has “ever been separated or di-
voreed ™ Some wonmen who answered either of these items in the aflismative ny have heen counsing
partnerships that were not legal, whereas other women auy have saved sucl instanees for the tinal
itenn. The specific item about serious money problems meludes the example of not having enough
meney o pay e rent, bul it does ot incluede not having enough money w pay the mortzage. The
specific Hem ahout being “strip searched, forcibly restratned. or held sgainst vour will by o provider
ol mental health or substance abuse services™ conld include representatives ol any xorl of service or
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officiat agency. including corrections officers and members of the clergy. Women's responses (o the
final item also indicated ather reasons for diserimination and other contexts for sexual harassment,

The fifrh recomunendation is to add a specific question abowt Kidnapping and abduction, whetler
by a stranger or someone known well. Finedly, the high frequency of tesponses 1o the final item tha
were coded as sexuad abuse indicates that these 2 specilic stems require revision (Table 1: items 28
and 29). Alihough not using the terms “molestation.” “childbhood sexual abuse.” “rape.” and “incest”
n specific items may preveat undercounting among women who do not apply them to their own
experiences, it may jead W andercounting wmong women who do. As one woman said in response o
the final, open-ended item at the 12-month follow-up, 1 think rape should be o specitic gaestion ., ™

On the basis of these recommendations wnd other experiences during the WCDVS, ioworkgroup is
revising the WCDVS version of the LSC-R further to inerease the clarity and scope of the items, i,
vonsequently. to inerease rediabibiny and vadidity ccontent validity and construct vididiny, Copies of
the revised WCDVS version of the LSC-R will be available from the original author”’

Implications for Behavioral Health

The WODVS version ol the ESC-R provides researchers and service providers with a wauma
history assessiment that s especially appropriale tor women whe have substanee ase ind mengal
health problems and who have a history of interpersonal violence and abuse, This version of the
LSC-R i appropriate Tor reseurch where i triuumia assessment s reeded tha is comprehensive and
fits good psychometric propertics but is notdistressing 1o respondents. The summary variables used
inthe WCDVS, or variations on s may be especially useful for research where the specitic desails
of trawmg history are Jess inportant than global measures of exposure and severity, The WCDVS
version of the ESC-R 1s abso appropriaie s ananitiad assessment of tama history in clinical settings.
where in-depth follow-up assessments woundd he used o determine post-trauminic dingnoses or 1o
prepare for rauma-specitic irestments. Inaddition, the findinges from this study can be used o reassure
IRBs und other stakeholders concerning the mimimal risks associated with the assessnent of trawns
history, More hroadly, the WCDVS highlighted the vadue of involving consumers in developing and
tailoring assessmems o special populations. 1t also showed that trawma history assessment can be
wlerated wel. and even regarded positively, despite the valperabilities of the tarset poputation. As
service systems and single agencies move towird taana-informed and rauma-specific services, the
need to assess both past and secont trauma history witl increase accardingly. The WCODVS version
of the LSC-R offers a safe and reliable assessment of tramia exposure and 1o stressors, wihich will
cnable improved treatment and rehabilitaton strategies and fead to beder outcomes for wamen with
co-occurring disorders,
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